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British Medical Association. 


SCIENCE COMMITTEE: 


SECOND REPORT OF THE SUBCOMMITTEE ON RHEUMATIC HEART DISEASE 
IN CHILDREN. 


PREVENTION AND CONTROL OF RHEUMATIC INFECTION IN CHILDREN, 


PREFACE. 


Tur Subcommittee as now constituted is as follows: Sir 


Humphry Rolleston, Bt. (Chairman), Dr. George A. Allan, 
“ H. B. Brackenbury, Dr. Carey F. Coombs, Dr. C. O. 

awthorne, Dr. F. J. Poynton, Dr. A. P. Thomson, and 
Dr. Reginald Miller (Honorary Secretary). 


In July, 1926, the Subcommittee on Rheumatic Heart’ 


Disease presented their first report; this was published as 
& special Supplement to the British Mepican Journar 
of July 3rd, 1926. It consisted of a Preface signed by 
the Chairman on behalf of the Subcommittee, followed by 
four separate parts written by individual members of the 
Subcommittee, as follows: 


1. On the Environmental and other Predisposing Causes 
of Rheumatic Infection, by Dr. R. Miller. 

2. On Recent Investigations into the Bacteriology of the 
Rheumatic Infection, by Dr. C. F. Coombs and Dr. F. J. 
Poynton. 

3. On the Effect of Tonsillectomy on Rheumatic Infection 
in Children, by Dr. R. Miller. 

4. On the Organized After-Care of Rheumatic Children in 
Great Britain, by Dr. G. A. Allan with Dr. A. P. Thomson. 

The proposals which were made by the Subcommittee 
were: 

1. Stricter attention to the prevention of damp in 
dwelling-houses. 

2. Further investigation of housing conditions and of the 
geographical distribution of the disease. 

3. Pooling of material for investigation of the bacterio- 
logical aspects of rheumatic infection in childhood. 

4. Careful and discriminating use of the operation of 
tonsillectomy. 

5. Rapid expansion of the accommodation available for 
prolonged institutional care of rheumatic children. , 


With the presentation of their Report the Subcommittee 
thought that they had fulfilled their terms of reference. 


They, however, continued to meet to discuss, somewhat 
informally, the lines on which any national effort to cope 
with the problem of juvenile rheumatism should proceed, 
and also to give assistance to some members of the Sub- 
committee who were undertaking special work in harmony 
with the proposals of the Report mentioned above. At these 
meetings the Subcommittee were assisted by Dr. H. B. 
Brackenbury, Chairman of the Representative Body of the 
Association, and by Dr. J. Alison Glover of the Ministry of 
Health, who attended at the Chairman’s invitation. 

The Science Committee, at their meeting on November 
12th, 1926, passed the following resolution: 


** Subcommittee on Rheumatic Heart Disease in Children.— 
That a Subcommittee consisting of Chairman of the Science 
Committee, C. O. Hawthorne, Sir Humphry Rolleston (as 
Chairman), G. A. Allan, H. B. Brackenbury, Carey F. Coombs, 
J. A. Glover, Reginald Miller, F. J. Poynton, and A. P. 
Thomson, be appointed to advise the Science Committee on the 
rheumatism problem generally, and that the Subcommittee be 
given power to co-opt two additional members.”’ 


Dr. Glover regretted that, as an official of the Ministry of 
Health, he was unable to accept full membership of the 
Subcommittee. He attended the meetings in an advisory 
capacity without voting power in matters of policy. 

The Subcommittee, therefore, thus reappointed and 
enlarged, considered that they could not do better than 
attempt, by means of a second report, to enunciate the 
principles and sketch out the lines of an organized effort 
on a large scale for the prevention and control of the 
rheumatic infection among the children of this country. In 
making this decision they were actuated by three considera- 
tions. In the first place, rheumatic infection is so preva- 
lent among the poorer children of Great Britain that some 
organized effort against the disease on a national scale is 
long overdue. Secondly, medical opinion is largely aware 


of this fact, as the reception of the Subcommittee’s 
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previous report has proved. Thirdly, much concerning the 
revention and treatment of the disease has necessarily 

bien omitted from the first report as outside the scope of 

the work on which the Subcommittee were then engaged. 

In preparation for this second Report the Honorary 
Secretary drew up a document under the headings of 
Prevention, Early Detection, Supervision, etc., to form a 
basis for discussion by the Subcommittee. This document, 
expanded in form, and approved by the Subcommittee, is 
published as an Appendix to the Report. 


REPORT. 

Any organized effort on a large scale to prevent and 
control the rheumatic infection among the children of this 
country will necessarily require the co-operation of every 
branch of the medical and ancillary services, and it is the 
purpose of this Report to indicate what particular form of 
assistance can be rendered by the several branches of the 
medical profession. Before, however, proceeding to discuss 
the matter in detail there are two preliminary considera- 
tions on which stress must be laid. In the Subcommittee’s 
view these are of such moment that their acceptance is of 
fundamental importance for the right understanding and 
correct handling of the problem of juvenile rheumatism. 
They are: 

First, the problem of rheumatic heart disease in children 
is the problem of a systemic infection, not of a static 
disease of an important organ; in other words, every 
case of rheumatic heart disease in a. child is primarily 
a rheumatic rather than a cardiac problem, and is, there- 
fore, one for consideration on the broadest principles of 
medicine. 

Secondly, this being so, the medical care of such children 
should be left to those who have immediately at hand the 
means of treatment for any and every rheumatic condition 
or emergency—that is to say, to practitioners (where means 
permit) or to hospitals, rather than to any ad hoc institu- 
tions or clinics which are divorced from facilities for dealing 
with the serious infective problems that may arise at any 
moment in rheumatic children. Thus, as a broad statement 
of their view, the Subcommittee endorse the terms of 
the resolution submitted by the Representative Body of the 
Association at the Nottingham Annual Meeting for con- 
sideration by the Council—namely, that 

** (1) the selection of patients should be mainl through the various 
branches of the public health services, and (2) the clinical treatment 
should, wherever prpitte, be by means of private practitioners and 
voluntary hospitals.” (Brrrrsh Mepica, Journat, July 3lst, 1926, 
Supp.eMeEnt, p, 83.) 

With these principles enunciated, the Subcommittee now 
proceed to sketch out the functions of the various medical 


services in connexion with an organized effort to prevent 


and control juvenile rheumatic infection. 


Pustic Heatta Avruorities. 
Damp Dwellings. 

The Subcommittee are impressed by the importance of 
the housing factor in the production of rheumatic infec- 
tion and heart disease in children, and they are of opinion 
that the public health authorities can give most valuable 
help in the prevention of the disease by stricter attention 
to the prevention and treatment of damp in the homes 
of the poorer classes. (Appendix, Sec. 2 and 3.) 


Rest Homes (Hospital-Schools). 
_ The provision of Rest Homes on the lines indicated later 
in this Report, or of wards allocated to a similar purpose, 
is an immediate necessity in all large towns, and where 
such are not provided by the charitable public it may fall 
upon the local health authorities to provide, or assist 
in providing them. 2 


Notification. 

If an organized attempt is to be made to deal with 
the housing conditions of rheumatic patients it is difficult 
to see how compulsory notification can be avoided, but the 
Subcommittee are not prepared on general grounds to advise 
that rheumatic infection in children should be made a 
notifiable disease. Where, however, a locality is provided 
with a scheme for the investigation, supervision, and 


treatment of the cases in a given area, local notification 
may be of value, though it is not to be anticipated that, 
even here, its value will be very great. Legally, com- 
pulsory notification can only be applied to an infective 
disease, endemic or epidemic ; consequently such notification 
would embrace only active rheumatic infection, and would 
necessarily include every form of such active infection. 
It would be impossible, for instance, to make rheumatic 
heart disease alone notifiable under such a scheme. 

Voluntary notification, where such could be set working, 
might thus have an advantage over compulsory measures. 
Here it would be possible to restrict such notification to 
cases of rheumatic heart disease, and to include quiescent 
and old cases as well as those showing infective activity 
at the time of notification. 


Formulae for compulsory and voluntary notification are — 


given in the Appendix (Sections 8 and 9). 


Scnoor Mepicat SERVICE. 

Under this heading are included the administrative, 
medical, visiting, and nursing services in connexion with 
the public elementary schools. ; 

That rheumatic infection is frequent among the children 
of the public elementary schools, and rare in those of 
the private and public schools of the richer classes, must 
be accepted as proved. Yet on the evidence before them 
the Subcommittee do not regard the school environment 
itself as a potent factor in originating the disease in the 


children of the poorer classes; but this is not to say that . 


the school environment is unimportant. In addition to 
non-rheumatic children attending these schools there are 
many already slightly infected with the disease, and it is 
difficult to avoid the conclusion that to them the necessity 
for regular school attendance may be a source of danger. 

With these thoughts in mind the Subcommittee put 
forward propositions, some of which, they gladly acknow- 
ledge, have already been advanced by Sir George Newman 
in his suggested “‘ lines of action by local education authori- 
ties,” and reproduced in the concluding paragraphs of their 
first report, Part IV. 


Administrative. 

No difficulty should be placed in the way of irregularity 
of attendance on the part of children certified as rheumatic, 
so that exposure to unsuitable weather may be reduced to 
a minimum. Similarly, convalescent rheumatic or heart 
cases should be to attend school for half-da: 
on production of a suitable medical certificate. Care should 
be taken to prevent children from sitting in wet clothes or 
boots while at school, and to see that they do not get wet 
at school when going to lavatories or play. 

The Subcommittee are of opinion that Day Open-air 
Schools in cities are unsuitable for rheumatic children, 
and regard swimming as the least satisfactory sport for 
rheumatic subjects. 

Valuable time might be gained if school teachers were 
taught to suspect an oncoming chorea by the early, often 
mainly psychological, symptoms of that malady. 


Medical. 
In the Subcommittee’s view the most important work 
which can be undertaken by the school medical officers in 
connexion with juvenile rheumatism is the early detection 


of rheumatic infection and heart disease. To deal with the 
' problem as actively as it deserves, ‘‘ special ’’ inspections 


for the detection of cases would need to be undertaken at 
least twice a year. Further, it must be allowed that unless 
the co-operation with the parents is sufficiently close to 
reveal the slighter symptoms of rheumatism, only the cases 
showing the grosser physical signs will be detected. Much 
work preliminary to the medical inspection will therefore 
need to be done by the teachers and school nurses, aided 
by information sought and obtained from the parents, 

For the proper examination of the hearts of children 
facilities for examining the child when lying down as well 
as when standing up should be at hand. 

There should be co-operation between the school medical 
officer on the one hand, and hospitais and practitioners on 
the other. The cases detected at school should be regis- 
tered and referred to the family practitioner or hospital for 
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treatment or medical supervision. The school medical 
officer should receive notice of cases detected elsewhere so 
that he can register them for special observation. 

Every effort should be made to keep the operative tech- 
nique at the school throat clinics at the highest grade of 
excellence. It should be recognized that tonsillectomy is 
often an operation demanding great skill. 

The Subcommittee regard the treatment of rheumatic 
children as outside the scope of the School Medical Service, 
school clinics, or minor ailment centres. Further, they 
think that special medical supervision is necessary for these 
children, and that it should be conducted on the lines 
suggested in the next section of this Report. This special 
medical supervision should, in the Subcommittee’s opinion, 
be conducted by the hospitals rather than by the School 
Medical Service and its clinics. In expressing this opinion 
the Subcommittee have in mind the second of the principles 
stated at the beginning of -this Report—namely, that such 
work should be undertaken only by those who have at hand 
every kind of treatment which the various phases of the 
disease may demand. 


Hospirats. 


The hospital is the one organized unit which potentially 
can provide all the facilities necessary for the treatment 
and supervision of the rheumatic child in every stage of the 
disease, but for this ideal to be realized an expansion of 
the work of the hospital in two directions is necessary— 
namely, towards stricter supervision of apparently quiescent 
cases, and further facilities for the prolonged treatment of 
certain convalescent and chronic cases. 


Medical Supervision of Rheumatic Children. 

The chief difficulty to be faced is that of the rheum- 
atic child whose rheumatism is apparently quiescent, so 
that he is not brought to hospital, but whose heart 
disease is in reality active. To deal with this problem the 
Subcommittee see no way other than the establishment 
by hospitals of some system of supervision whereby the 
hospital sends for its rheumatic patients for the purpose of 
periodic re-examination, even though to the parent the child 
appears well. It is realized that the introduction of such 
a system is to some extent an expansion of the ordinary 
work of a hospital, but the lack of supervision of this type 
has proved in this particular disease so great an evil that 
such a measure must be regarded as a necessity. 

The easiest way for a hospital to deal with this matter 
is by setting up a ‘‘ Rheumatism Register’? or bureau kept 
by the almoner. This method, which is explained more 
fully in the Appendix (Sec. 13a) is, the Subcommittee think, 
generally sufficient from the patient’s point of view. A 
more claborate plan—to be preferred where local conditions 
are favourable—is the establishment of a ‘‘ Rheumatism 
Supervisory Centre ”’ in the charge of a member of the staff 
of the hospital (Appendix, Sec. 13b). Such a centre would 
keep in touch with all rheumatic cases referred to it during 
their periods of apparent quiescence. 3 

The Subcommittee are not in favour of setting up special 
* Rheumatism Treatment Clinics”? to which all rheumatic 


cases would be ‘drafted for treatment. Nor are they in 


agreement with the suggestion to establish ‘‘ cardiac 
clinics’? for cases of rheumatic heart, disease in children. 


The ideal is to catch the rheumatic child before he is in 


any true sense a ‘‘ cardiac’’ case, and the Subcommittee 
regard it as essential that the emphasis should be laid upon 
the ‘‘ rheumatism ”’ rather than the “ cardiac ”’ aspect of 
preventive work if the prevention of heart disease is to have 
any hope of success. 

In any scheme of supervision of rheumatic children 
arrangements should be made for co-operation with practi- 
tioners and school medical officers, and for printed instruc- 
tions on the care of their children to be given to parents. 
(Appendix, Section 15.) 

The Subcommittee venture to express the hope that 
these proposals may receive the consideration of hospital 
authorities. 


_ Hospital Accommodation. 
The provision of beds for acute rheumatic eases varies’ 
with the pressure on the beds of any particular institution. 
Except, perhaps, where special research work is being 


undertaken, special beds allocated to rheumatic cases only 
are seldom practicable and are unnecessary. Any bed 
available can be put to this use as required. 

On the other hand, the provision of beds for cases 
requiring many months of rest and treatment is beyond 
the scope of most ordinary voluntary hospitals; nor are 
these the ideal places for such treatment. This must be 
undertaken in the Rest Homes as described below, but it 
is much to be hoped that these will be organized and con- 
ducted in such close connexion with the hospitals that their 
work may be regarded as an expansion of hospital activities. 


PRACTITIONERS, 

As with the hospitals, so with the practitioner, the chief 
difficulty lies in keeping in touch with rheumatic patients 
once they are apparently well. For this purpose it will 
be necessary to make a list of rheumatic cases and obtain 
from parents permission. to send them reminders to bring 
their children up for re-examination every. three months. 
If the practitioner cannot undertake such work himself, he 


‘should recommend the child to the hospital for this purpose. 


Rest Homes 

The good effect of prolonged institutional treatment on 
a certain proportion of cases of rhéumatic heart disease 
in children has long been recognized in this and other 
countries. In their first report the Subcommittee drew 
attention to the fact that a rapid expansion of such accom- 
modation is urgently needed, as the demand greatly exceeds 
the supply. They now propose to suggest the lines upon 
which, in their view, such accommodation should be 
provided. 


1. It is essential that the rest home should be conducted 
in as close association with hospitals as possible. It is 
through the hospitals that most cases will be recommended 
to the rest home, and it is to the parent hospital that the 
patient will be referred should any acute rheumatic emer- 
gency arise. In large cities the rest home will receive cases 
from more than one hospital, and it will always be necessary 
that the rest home should be within comparatively easy 
reach by motor of its associated hospitals. 

2. In order to obtain the smoothest co-operation between 
hospital and rest home it is essential that members of 
the honorary hospital staff should act as visiting con- 
sultants to the rest home, or at least be members of the 
managing committees of such homes. 

3. Since many of the children who are particularly in 
need of treatment in rest homes will be inmates of them for 
many months, it is necessary that education should be 
provided for them. , 

4. In order to combine economy with efficiency, it is 
advisable that the site of the rest home, or school- 
hospital, be directly continuous with that in which the 
other crippling diseases of childhood—for example, polis- 
myelitis and tuberculosis of bones and joints—are treated. 
The cardio-rheumatic children will then be able to share the 
services of the administrative and educational staffs pro- 
vided for the orthopaedic patients. Moreover, it will facili- 
tate the provision of laboratory, z-ray, and other equip- 
ment on an economical yet adequate scale. Thirdly, it will 
offer to both classes of patient the service of the best 
medical staff available. Fourthly, the training of students 
in the treatment of chronic disease will be made easier and 
better. 

5. Last, but not least, it has to be remembered that the 
number of good hospital sites within reasonable reach of 
most great cities is small. Probably the best policy for the 
future will be one of concentration. Each city will seek to 
develop a kind of hospital suburb or colony at the best 
site available, and *+ is as a part of this development 
that we hope to see the hospital-school, or rest home as we 
have called it here, which shall provide for the rheumatic 
child treatment as long as may be necessary in the best 
possible environment. 


It is not expected that there would be great ay 
in collecting money from voluntary sources to get suc 
rest homes started, and grants in aid of upkeep might 
legitimately be claimed from the public health and 
education authorities. 
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SUPPLEMENT To THB 


The Science Standing Committee of the Royal Institute 
of British Architects, and later a subcommittee appointed 
by them, met on two occasions certain members of the 
Subcommittee. These meetings led to the adoption of the 
following resolution by the Council of the Institute: | 

“The Council of the Royal Institute of British Architects 
have had their attention called to the Report on Rheumatic 
Heart Disease in Children by the British Medical Association, 
and, having regard to the fact that it is in the public interest 
to eliminate dampness in all dwellings, they note with approval 
that the Science Standing Committee have appointed a Sub- 
committee to investigate and report on this subject.” 


The Subcommittee desire to express their sincere thanks 
to those gentlemen who gave their time so unsparingly 
to the discussion of the problem of damp houses, and to 


-assure the Council of the Royal Institute of British 


Architeets that the resolution quoted above is welcomed by 
the Association. 
Owing to his official connexion with the Ministry of 


Heaith Dr, J. Alison Glover preferred to remain without 


a vote on matters of policy and so is not a signatory to 


.this Report. His advice on many matters has been in- 


valuable to the Subcommittee. 

Finally the Subcommittee desire to emphasize their debt 
to their able and energetic Honorary Secretary, Dr. 
Reginald Miller, for the energy and tact which he has 
brought to the composition of this Report. 


Signed on behalf of the Subcommittee, 


Humpury Roiieston, 
Chairman. 


APPENDIX. 


NOTES ON THE PREVENTION AND CONTROL OF 
JUVENILE RHEUMATIC INFECTION 


Prepared by REGINALD MILLER, M.D., F.R.C.P. (Hon. Sec.), 
and adopted by the Subcommittee. 


§1. In approaching the subject of the prevention and 


control of rheumatic infection in children reference must be | 


made to certain difficulties in connection with the occurrence 
of the disease on a large scale. The etiological factors of its 
production fall into three grades which differ in the de 

of their influence on the causation of the disease. First, 
there is the infecting micro-organism itself. Whatever its 
nature it is important to realise that it is able to produce 
a disease which is as clearly defined as any in clinical 
medicine. Secondly, there is the factor of tonsillar infection. 
Chronic diseased tonsils are found in 75 or 80 per cent. of all 
rheumatic children who have not undergone tonsillectomy ; 
to these must be added a few whose tonsils have been only 
temporartly infected during acute rheumatic attacks. Thus 
the association of tonsillar disease with juvenile rheumatism 
is a close one. In some instances the tonsillitis is a direct 
manifestation of rheumatism (rheumatic tonsillitis). In 
others it is —— that the tonsillar tissues, cas b 
chronic non-rheumatic infections, present an avenue throug 
which a systemic rheumatic infection readily occurs. Thirdly, 
there are the ‘‘ predisposing ’’ factors including the environ- 
mental factors with which the prevention of the disease is 
specially concerned. 

These are not the only difficulties, for in juvenile rheum- 
atism the earliest symptoms are often obscure and insidious, 
and it cannot be easy to distinguish between influences which 
tend to originate the disease and those which, by increasing 
its severity, merely unmask it. ; 


PREVENTION. 


§2. Damp Homes.—The first report (1) laid stress on the 
association between rheumatic infection in children and damp 
in their homes. The effect of cold and damp on the incidence 
of the disease is so strongly evidenced by the world distribu- 
tion of acute rheumatism and its seasonal incidence in 
England that it cannot be set aside. Further, the peculiar 
elass-incidence of juvenile rheumatism in England affecting 
the poor, but not the rest, shows that some factor other 
than mere poverty is at work. , 

In view of the importance of this subject some further 
evidence, published since the appearance of the first report, 
is summarised here. 

(a) The special investigations made for the vious 
report (1) 2 Part I.), in West London, Bristol and 


rheumatic children were, when first attac 


Bath, showed that nearly two-thirds (62°2 
I ed by rheu- 
matic infection, living in damp homes. These figures 


were thought to represent a minimum proportion, as 
included in the series were several cases of frankly 
scarlatinal origin. 

(b) The previous report, which investigated (page 7) 
the distribution of damp and of rheumatism in the various 
stories of the West London houses, showed that the 
middle floors of the houses were the driest and that the 
same floors provided the fewest cases of rheumatism. 


(c) A. P. Thomson (2), working in Birmingham, found’ 
that the homes of rheumatic children showed obvious 
signs of damp in 45 per cent. of cases: if the evidence 
of the inhabitants was accepted the proportion was raised 
to 52 per cent. 

(d) A. P. Thomson ?) has constructed a spot-map of 
Birmingham showing the distribution of some 400 cases. 
He found that the rheumatic areas did not correspond 
accurately with the areas of poverty. Of the latter there 
are several, but the bulk of the juvenile rheumatism 
occurred in only two of them, and through both of these 
areas ran streams, one of which was subject te periodic 
overflowing. 

(e) R. H. Vercoe (3) found in Chelmsford that the 
proportion of damp homes was twice as at in a series 
of rheumatic as in children. His 

reentage (only 26 | cent.) of damp houses was very 
lower then shove a different standard 
of ‘“‘damp’”’ was used. 

(f) F. C. Shrubsall (4) has constructed a map of London 
showing the distribution of 1,000 cases of acquired heart 
disease attending the L.C.C. Special (P.D.) Schools in 
December, 1925. In it the influence of the Thames and 
its tributaries are well seen. This work is an interesting 

_ confirmation of the results obtained by Dr. Jane F. R. 
Shrubsall, who deserves credit for being a pioneer of 
investigations along these lines in 1912-15. A_ short 
account of her work is given by F. C. Shrubsall (5): 
“The only common facts oanell to be the presence of 
old river valleys and other water courses (in London) . . . 
The author did not regard it as proven that this associa- 
tion was a direct one between rheumatism and dampness, 
since there is some difficulty in excluding the secondary 
relation between dampness and social surroundings in the 
widest sense.’’ It is unfortunate that Dr. Jane Shrubsall’s 
thesis (Jane Gilmour (6), 1915) was unpublished; not 
only because of its intrinsic value, but because it might 
serve as a pattern for similar investigations in towns 
smaller than London, a research which is much needed. 


This evidence points to an association between damp and 
juvenile rheumatism, but how close this association may be 
is not yet settled. Several of the facts recorded above suggest 
that the association is close and direct, but it may be 
it is only an indirect one, acting through the production 


| of chronic tonsillar infection by predisposing to repeated 


catarrhs. Probably in England damp is both a direct and 
an indirect eause of the disease. 

If, then, it be accepted that damp in houses is an important 
factor in the mass-production of juvenile rheumatism in this 
country, it is not easy to regard with satisfaction the present 
state of housing here: for there is little doubt that, taken 
as a whole, the houses of the urban r are conspicuously‘ 
damp. Whether legislative or administrative measures can 
ever ensure ary homes in England is open to discussion, but 
certain it is that the problem has not yet been solved. We 
may well press for some assurance that even in the present 
time of house-shortage and excessive building costs, new 
houses shall keep drier than existing ones. 

§ 3. Test for Damp.—There does not appear to be any 
simple and generally accepted test for damp in houses, If 
reliance is placed only on the inspection of walls, roofs and 
floors, damp due: to faulty ventilation may be overlooked. 
A better test, therefore, appears to be one including an 
examination in the house of the condition of articles which 
easily absorb moisture, due allowance being made for tem- 
porary causes of —. such as laundering, cooking, etc. The 
results published in Report 1 were obtained on these lines as 
was there explained. 

§ 4. Incidence in School Children.—The influence of the 
years of school attendance on the production of juvenile 
rheumatism appears to be governed by three facts which were 
demonstrated in Part I. of the first report. 

(a) Rheumatic infection is common among the children 
of the Public Elementary Schools and rare in the publie 
or private schools ef the richer classes. 

(b) Many elementary school children who have entered 
upon school life with normal hearts pass out of schoel 
with rheumatic heart disease. 

(c) Such heart disease is about three times as common 
in the elementary schools of industrial towns as in ~thos@ 
of rural areas. 
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These facts suggest that the environment of the elementary 
school child in industrial areas is probably favourable to the 
incidence of rheumatism, and certainly favourable to the 
incidence of heart disease. 


§ 5. Instruction to Parents.—As rheumatism often attacks 
more than one member of a family, instruction given to the 

rents of any child Seaprenet as rheumatic should, as C. O. 

awthorne (7) has emphasised, be a valuable means of 
preventing further cases. 


§ 6. Early Tonsillectomy.—As it is so often the child with 
chronic infected tonsils who acquires rheumatism it would 
seem that the early removal of such would tend to prevent 
the development of this infection. 


Earty Detection. 


§7. The detection of rheumatic infection must necessarily 
remain in the hands of the school medical officers, general 
adage a and the hospitals. In the early detection of the 
isease, before any obvious condition of invalidism is reached, 
the School Medical Service is in the best position for giving 
valuable assistance. 

Instruction to parents, school teachers and nurses should 
greatly help towards the earlier recognition of the minor 
manifestations of rheumatic infection im children. 


8. Compulsory — the only sort of 
disease which can be made compulsorily notifiable is an infec- 
tion, endemic or epidemic. As will be seen in the following 
extract from regulations recently issued by the Minister of 
Health (8) only cases of rheumatie infection showing infective 
activity can be made notifiable :— 


In “The Paddington (Acute Rheumatism) Regulations, 
1927,” the title given to the disease is that of “‘ Acute 
Rheumatism,” and it is defined as follows:—‘‘ The 
expression ‘acute rheumatism’ means the following con- 
ditions occurring separately or together in a child under 
the age of 16 years :— 

, (1) rheumatic pains or arthritis, if accompanied by 

a rise of temperature; 


(2) rheumatic chorea; 
(3) rheumatic carditis.” 


§9. Voluntary Notification —It is thus seen that if an 
accurate estimate of the prevalence of rheumatic heart disease 
is wanted, reliance will have to be placed on a system of 
voluntary notification. By -this means, only such cases of 
rheumatic infection as show heart disease can be collected, 
= such could be notified both in quiescent as well as active 
stages. 

Dr. Carey Coombs has suggested the following formula for 
the voluntary notification of rheumatic heart disease :— 


(1) Heart disease arisi in connection with acute or 
subacute rheumatism or chorea; and 
_ (2) heart disease displaying the signs commonly found 
in early rheumatic heart disease; i.e., 
(a) ventricular enlargement with mitral urgita- 
tion, to which may be added the signs of Cadine 
(b) aortic regurgitation, 
(c) acute pericarditis. 


TREATMENT In Acute Sracgs. 

§10. The Voluntary Hospitals in general, and the Child- 
ren’s Hospitals in particular, make every effort to provide 
in-patient treatment for patients with active rheumatic 
symptoms, and their needs are fairly well met. Where enough 
accommodation is wanting it is usually a matter of either 
artes heavy incidence or a general shortage of 
lospital beds for the district. Long-lasting cases of chorea, 
however, do put a severe strain on hospitals; and the pro- 
Vision of prolonged institutionab treatment for convalescent 
heart cases is quite beyond the present capacity of any 
rs a. in a busy area. This matter is dealt with later. 


(§ 13.) 

§ 11. In Part IIT. of the first report evidence was brought 
forward to show that the acute rheumatism seen in tonsillec- 
tomized children tended to be much reduced in severity by 
the previous operation, if complete. In particular the heart 
Was notably spared. 

Two recent expressions of opinion may be noted :— 


A. P. Thomson (2) reports that he finds that previous 
tonsillectomy diminishes the tend to pyrexial attacks 


during treatment and that it protects “‘ rheumatic children 
from permanent heart disease.’ 


O. Holsti (9) observes no harmful effect from tonsillec- 
tomy in rheumatic cases (his series contains adults as 
well as children). He finds that the operation gives some 
protection against rheumatic arthritis. 


MepicaL Supervision or RHEUMATIC CHILDREN. 


§ 12. To attempt to deal with rheumatic children merely 
by treating them in the acute phases of their disease is not 
a success: something more in the way of prolonged medical 
supervision is necessary. For this there are several reasons. 
For one thing it is a cardinal feature of juvenile rheumatism 
to show a tendency to repeated relapses, and no one can say 
in which cases relapses will occur, nor when, nor with what 
severity. Perhaps a greater difficulty arises in connection 
with cases in which the infection goes smouldering on, so 
that disaster overtakes the heart without the child’s having 
been to a doctor at any time. Thus, medica! supervision 
appears a necessity. Fortunately there are good grounds 
for hoping that it would be beneficial: acute attacks seldom 
develop without warning signals which a doctor can detect, 
and many cases of smouldering carditis can be diagnosed by 
careful medical examination. 


The features, then, of the medical supervision of rheumatic 
children should include (a) registration for (b) periodic 
re-examination; (c) co-operation with the school medical 
service, where similar registers should be kept, and (d) 
instruction to parents. (e) The question who should properly 
undertake the medical supervision of these children raises 
a delicate but most important point of principle, namely, 
that as juvenile rheumatism is so dangerous and uncertain a 
disease, it is only fair to the children that their supervision 
should be undertaken by those who are prepared to deal with 
every type of rheumatic emergency which may arise. Thus, 
for the work to be properly and safely done, there must be 
provision for ped bed treatment for some cases, for 
others out-patient treatment or expert throat surgery. 
Further, facilities for re-examination at least every three 
months, and in cases nearer the danger line, every montx, 
or even oftener, must be provided. 

With these points in view, it seems that such supervision 
can be carried out better by hospitals and practitioners than 
by special clinics or centres separated from, and without the 
facilities of, the hospitals. . 


§ 13. Supervision by Hospitals.—There are various ways in 
which hospitals could earry out the medical supervision of 
rheumatic children. 


(a) Rheumatism Register (“ Bureau’’)—The method which 
disturbs hospital routine least is to establish a register of 
all rheumatic patients attending the in- or out-patient de- 
partments of the hospital. his could be kept by the 
Almoner’s oflice, by which reminders ceuld be sent to the 
children’s parents that they should attend for re-examination. 
The child would then be seen by the physician who had 
previously treated it. The register should be correlated 
with a similar register kept by the school authorities, the 
hospital and the school notifying each other of cases dis- 
covered. Printed instructions on the care of their children 
should be given to the parents. 

(b) Rheumatism Supervisory Centre.—This more elaborate 
plan has certain advantages. It permits of closer investiga- 
tion into the local distribution of the disease; by having one 
person in charge, it tends towards more efficient co-operation 
with practitioners and schools; and it relieves out-patient 
departments of the necessary “‘ inspection ’’ work. 


The physician in charge of the Centre should be appointed 
by the hospital authorities and the Centre become part of 
the activities of the hospital. The work of the Centre is to 
supervise the children during the apparently ee stages 
of their rheumatism, while treatment during all active phases 
remains in the hands of the practitioner or the various phy- 
sicians of the hospital. Thus, the Centre can admit te t 
medical beds, can refer cases for treatment to the medical 
or special out-patient departments, or to the practitioner who 
attends the child when it is ill. The Contre itself gives no 
direct treatment save such emergency treatment as may be 
necessary to tide over the time before regular treatment is 
re-established. 

The ‘‘ Parents’ Paper’’ in use at the Rheumatism Super- 
visory Centre at the Paddington Green Children’s Hospital, 
is printed below. It shows the method adopted to ensure that 
the Centre acts in co-operation with practitioners and the 
physicians of the hospital. 

Although the Centre does not directly treat the patient, 
except in emergencies, it has immediately at hand eVery 
form of treatment which the rheumatic subject may require 
in any emergency. 

tism Treatment Clinic.—A further possi dan 
namely, the establishment by the hospital 
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of a Clinic to which all rheumatic children should be drafted 
and where they should not only be supervised but actually 
treated, 

§ 14. Supervision by General Practitioners.—The practi- 
tioner’s chief difficulty in this matter lies in the fact that poor 

@ people are willing to pay for treatment during illness but 
are not educated up to spending money on having children 
inspected while apparently well. Where the parents’ means 
seers the practitioner is able to provide for every sort of 
reatment in the same way as a hospital, and the above 
remarks may be adapted to his use. Otherwise the patient 
can be transferred for supervision to a hospital centre where 
the parents should be instructed to seek advice from their 
own doctor should the child fall ill (v. infra: Parents’ 
Paper). 
Instructions To PaREnNts. 

§ 15. It has already been mentioned that instruction to 

rents may help to prevent further cases of rheumatic 
infection in a rheumatic family (7). Certainly such instruc- 
tions on the care of their children should be part of the work 
of any supervisory scheme. 


The instructions — by F. J. Poynton (10) and 
already in considerable use form an admirable basis for the 
printed instructions which should be distributed to parents. 


The instructions to parents distributed at the Rheumatism 
Supervisory Centre of Paddington Green Children’s Hospital, 
are given at the end of this Appendix. 


Oren Arr TREATMENT. 

§ 16. Open air treatment has been advocated for rheumatic 
subjects under two headings :—(a) the value of Open Air Day 
Schools for such children, and (b) the value of a modified 
open air régime in the rest homes for rheumatic convalescents. 


(a) Day Cpen Air Schools.—The following passage may be 
quoted from the Annual = of the Chief Medical Ofcer 
of the Board of Education for the year 1925 (11) :— 


During 1925, enquiries were addressed to 30 school 
medical officers concerning the response and progress of 
cases of rheumatism, carditis and chorea, obutlted to 
_ Day Open Air Schools in their respective areas. Medical 
experience scems to indicate that cases of rheumatism 
which are _—_ to relapse, of severe carditis followiag 
an acute attack, or of severe chorea, are not suitable for 
admission te a Day Open Air School. The more rigorous 
conditions of cold and wet to which children attending 
a Day Open Air Schocl may be subjected are a source 
of risk in favouring a relapse of the disease. Cn the 


other hand, mild cases of chorea, cases of slight rheu- 
matic carditis in which the active disease is quiescent, do 
well. Practice should be modified by consideration of 
the climatic conditions of the area. 


In connection with this opinion arise the questions of the 
difficulty in regarding any case of rheumatic infection in a 
child as mild, and the uncertainty in predicting whether such 
a case will show relapses or not. 


(>) Air Convalescent Treatment.—Many have advo- 
cated the value of open air treatment for convalescent or 
chronic rheumatic states in children. It must, however, be’ 
remembered that the connection between over-exposure to cold 
or epidemic catarrhs and renewal of the activity of the disease, 
is much closer in rheumatic than in tuberculous infection, 
especially surgical tuberculosis, and a considerable medifica- 
tion of the open air régime for the benefit of the rheumatic 
cases is probably necessary. 


Rest Homes (Hospital-Schools). 


§ 17. There has been very general acceptance of the view 
that there is a need of special accommodation for convalescent 
rheumatic children in homes where they may enjoy the 
advantage of healthy environment, modified rest, and educa- 
ticn. Such accommodation has been provided in America 
and in this country and, as was emphasised in the first report, 
there is need for “‘a rapid expansion of the accommodation 
for prolonged institutional care of rheumatic childrev.”’ 


This subject has been considered by W. T. Gordon Pugh 
in his two reports to the Metropolitan Asylums Board (12), 
and has recently been discussed at Bristol at a meeting 
opened by J. A. Nixon (13). 
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Instructions to Parents Distribuled at the Rheumatism Supervisory Centre, Paddington Green Children’s Hospital. 


Parents’ Paper. 


PADDINGTON GREEN CHILDREN’S HOSPITAL. 
(Incorporated.) 


RHEUMATISM SUPERVISORY CENTRE. 
(For Ruevmatism, St. Vitus’s Dance, Rueumatic Heart 
DIsEASE.) 


The Centre is open every Saturday. Admission (free) 
1 to 2 o’clock p.m. 


The object of the Centre is to keep a watch over your child, so 
as to prevent it from getting a fresh attack of rheumatism, or 
developing heart disease, without your knowing that anyihing is 
wrong. 


The chief danger of rheumatism in children is heart disease, and 
this may develop so quietly that it can only be detected by a 
doctor’s examination. The Centre offers you the opportunity of 
having your child’s heart examined periodically with a view to 
preventing its becoming affected. 

The Centre is not: a treatment clinic, and will not interfere in 
any way with the treatment from the hospital or private doctor who 
usually looks after your child, It is intended to help you to take 
the best care of your child while it is apparently well, and to warn 
you as early as possible of any symptoms requiring medical 
attention. 

_ A card will be sent to you to remind you when your next visit 
is due; but if you are in any doubt or difficulty about your child 
you can bring it to the Centre on ANY Saturday. : 

If the child becomes ill, do not wait for the Centre 
but obtain advice at once from: f eB a 


(Name of Practitioner or 
Hospital Physician)... 


YOU SHOULD READ THE SUGGESTIONS OVERLEAF, 


(Reverse.) 


ON THE CARE OF RHEUMATIC CHILDREN. 


1. Rheumatism is caused by infection by a germ, and it is a 
common disease of children, in whom it often attacks the heart. 
This is the great danger of the disease. Rheumatism is the 
commonest cause of heart disease in children. 


2. Rheumatic attacks of all sorts often start with a sore throat. 
A sore throat in a rheumatic child is always a dangerous symptom. 


3. Common symptoms of rheumatism in children are : 


Sore throat. Paleness. 
Pains in muscles, Shortness of breath. 
Painful joints. Fidgetiness or nervousness. 


4. Chorea, or St. Vitus’s dance, is rheumatism attacking the brain. : 
Its chief danger is the tendency for the heart to be injured at the 
same time. Waaaeel nervousness, disturbed sleep, fidgety move- 
— or a tendency to drop things, may be warnings of St. Vitus’s 

ance. 

5. Rheumatic heart disease is often painless and may only be 
discoverable by a doctor’s examination. 

6. If the heart has been injured by rheumatism, its recovery is 
very slow, and permanent harm may be done by letting the child 
resume an ordinary life before recovery is satisfactory. 

7. An occupation in life for a child with heart disease requires 
very careful choice. 

8. Rest is very necessary for rheumatic children. bay | should 
always be put to bed early, and they should be made to lie down 
during the day if they seem at all tired or if there is any aching 
of the limbs. 

9. Damp is bad for rheumatism; basements are dangerous. 
Rheumatic children should sleep in the sunniest and driest room 
available. If they get wet, their clothes should be taken off an 
dried at once. Water-tight boots are especially important. 


10. Rheumatism tends to recur, especially in the winter months. 


| 


ice). 


9-26, 


rf 


_ Apiir, 16, 1927] 


Current Notes. 


-this summer. 


British Medical Association. 


CURRENT NOTES. 


: Lunacy Law Reform. 
Ir will be remembered that when the Royal Commission 
on Lunacy was set up in July, 1924, the British Medical 
Association appointed a special committee to prepare 
evidence for submission on behalf of the Association to 
the Royal Commission. In view of the publication of the 
Commission’s Report in July last, and the possibility of 
legislation to give effect to its recommendations, the com- 
mittee was reappointed to make a detailed examination 
of the Report and prepare to scrutinize the Government 
measure on its appearance. The reconstituted committee 
has held two meetings—on March 17th and 28th. While 
the Report of the Royal Commission shows the careful 
attention given to the views expressed by the Association’s 
witnesses, in many cases endorsing them, the recommenda- 
tions directed to the better protection of medical practi- 
tioners in their duty of certification of the insane fall far 
short of the policy put forward by the Association. The 
claim of the Association on behalf of practitioners signing 
certificates under the Lunacy Act was for the immunities 
granted to witnesses in courts of law. The Royal Com- 
mission, on the other hand, after consideration of the 
admitted difficulties of the present position, merely recom- 
mends ‘‘ that, for the more effective protection of medical 
men and others in the bona-fide discharge of their duties 
under the Act, Section 3 (30) should be so amended 
as to provide that any such person shail not be liable to 
civil or criminal proceedings unless he has acted with bad 
faith or without reasonable care,’’ and that subject to this 
qualification ‘‘ any proceedings taken against such person 
shall be stayed upon a summary application to the High 
Court or a judge in chambers.”’ This recommendation would 
shift the onus of proof as to good faith and reasonable 
care from the practitioner, with whom it lies at present, 
to those who seek to impugn his conduct. It is hard to 
believe that its adoption would supply an adequate safe- 
guard. So far this is the chief point of difficulty 
encountered by the committee in its review of the Report. 


Election of Representative Body. 

The Council has grouped the Divisions for election of the 
Representative Body, 1927-8, in the manner shown in the 
next column. It is a matter for the Executive Committee 
of the Division (or, where the Constituency comprises more 
than one Division, for a joint meeting of the Executives of 
the Divisions) to decide whether the Representative(s) and 
Deputy Representatives shall be elected by a general meet- 
ing of the Constituency or by postal rote. The meeting 
must be called (or, where the election is by voting papers, 
these must be issued) by the Secretary of the Division (or, 
in the case of Constituencies comprising more Divisions 
than one, by the Secretary of the Division containing the 
largest number of members). The Representatives and 
Deputy Representatives must be elected not later than 
Saturday, May 14th, and their names forwarded to the 
Head Office not later than Thursday, June 2nd. 


Edinburgh Annual Meeting: Reduced Railway Fares, 

We have already announced that the usual concession to 
members of the British Medical Association in regard to 
railway fares will apply to the Annual Meeting in Edinburgh 
The railway companies in Great Britain 
(except the Metropolitan, Metropolitan District, and London 
Electric Railway Companies) have agreed to issue passenger 
tickets to Edinburgh, available from July 13th to 25th, at 
the ordinary single fare and one-third for the double 
journey, with a minimum adult fare of 1s. A printed 
voucher filled in by the applicant and signed by the 
Financial Secretary of the Association, must be given up 
at the booking office when the ticket is bought. These 
vouchers will be obtainable in due course from the Finance 
a British Medical Association, Tavistock Square, 

The Financial Secretary has now heard from the Railway 


' May 14, Sat. 


Clearing House, informing him that the dheap fare con- 
cession referred to above will, in addition to applying from 
stations in Great Britain, also operate from the Irish ports 
by railway-owned steamers, and by the boats of the Belfast 
Steamship, British and Irish Steam Packet, and the City 
of Cork Steam Packet Companies, and of Messrs. Burns 
and Laird, Ltd. 


Associaton Astices. 


TABLE OF DATES. 


April 23, Sat. Annual Report of Council appears in SUPPLEMENT. 

Last day for receipt at Head Office of nominations: (i) by 
a Division or not less than 3 members, for election of 
24 members of Council by grouped Branches in British 
Isles; and (ii) for election of 2 Public Health Service 
members of Council, and 4 Representatives of Public 
Health Service in Representative Body. 

Publication in SUPPLEMENT of list of nominations for elec- 
tion of (i) 24 members of Council by grouped Branches 
in British Isles; (ii) 2 Public Health Service members 
of Council, and 4 Representatives of Public Health 
Service in Representative Body. Voting papers posted 
from Head Office where there are contests in above 
elections, 

Last date for receipt at Head Office of motions b 
Divisions and Branches for A.R.M. on matters of whic 
two months’ notice must be given. ; 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) members of 
Council by grouped Branches in British Isles; and 
(ii 2 Public Health Service members of Council, and 
4 Representatives of Public Health Service in Repre- 
sentative Body. 

Publication in SuprLeMENT of motions by Divisions and 
Branches for A.R.M. on matters of which two months’ 
notice must be given. 

Last date for election of Representatives and Deputy 
Representatives. 

Publication in SuPPLEMENT of results of election of members 
of Council by grouped Branches, and of election of 
members of Council and Representatives in Representa- 
tive Body by Public Health Service members. 

Nomination papers available (at Head Office) for election 
of 12 members of Council by grouped Representatives 
(British Isles). 

June 2, Thurs. Last date for receipt at Head Office of names of Repre- 

sentatives and Deputy Representatives, : 

June 8, Wed. 


May 7, Sat. 


May 10, Tues. 


May 28, Sat. 


Council, 

June 16, Thurs. Meetings of constituencies must be held between this date 
and July 15th, to instruct Representatives. 

June 25, Sat. 


July 1, Fri. 


July 15, Fri. 


July 16, Sat. A.R.M. (E 
July 18, Mon. conn Edinbur; h). 


July 19, Tues. A.R.M, Annual 
Address. 
July 20, Wed. Council (Edinburgh). Conference of Honorary Secretaries 
(Edinburgh). 
Meetings of Sections, etc., Edinburgh. 
July 21, Thurs. Meetings of Sections, etc., Edinburgh, 
July 22, Fri. Meetings of Sections, etc., Edinburgh. 


AtrreD Cox, Medical Secretary. 


). 
eneral Meeting, Edinburgh, President's 


CONSTITUENCIES FOR ELECTION OF REPRE- 
SENTATIVE BODY, 1927-8. 
(I) CONSTITUENCIES IN THE BRITISH ISLEs. 
(Divisions bracketed together form one Constituency.) 


ABERDEFN— DorsEt AND WEst Hants— 


Bournemouth 
West Dorset 
Shetland DUNDEE 
BATH AND BristoL— East YoRK AND Norta LincoLy— 
Bath East York 
Bristol North Lincoln 
BIRMINGHAM— EDINBURGH— 
Bromsgrove Edinburgh and Leith 
{ Dudley Lotbians 
South-Eastern Counties 
ventry 
Nuneaton and Tamworth 
Leaminates North-East Essex 
Warwick an aming 
West Bromwich South Essex 
IFE 
BoRDER COUNTIES— 
Dumfries and Galloway GLasGow AND WEsT oF Scot 
CAMBRIDGE AND HuNTINGDON— 
{ oa and Huntingdon Dumbartonshire 
sle of Ely 1 Central 
East Hertfordshire Glasgow 
asgow North-Western 
Contd Connaught Glasgow Southern 
North Connaught Lanarkshire 
South Connaught Renfrewshire and Buteshire 
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Notices. 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


oF ENGLAND (continued) BRANCH AND DIVISION MEETINGS TO BE HELD. 
Asbfora Gateshead ABERDEEN Branca: Drvision.—A meeting of the 
[Borer Harilepools Aberdeen Division will be held in the Physiology Classroom, 
Folkestone camo ne 7 Marischal College, on Thursday, April 21st, at 3.30 p.m. A British 
lee Seotn tantieenten: Medical Association Lecture will be given by Professor John Fraser, 
réford M.C., F.R.C.S. (Edinburg! “Treatment of burns in children.” 
Rochester, Chatham, and South Shields .C., F.R.C.S. (Edinburgh), on reatment of burns in children, 
Gillingham Tyneside All medical men in the district are cordially invited. 
Isle of Thanet Sunderland Borper Counties Braycu: Dumrries GaLtitoway Divisiox.— 
Maidstone Norte WaLEs— The next meeting of the Dumfries and Galloway Division will be 


Tunbridge Wells 


LANCASHIRE AND CHESHIRE— 
Ashton-under-Lyne 
Glossop 
Birkenhead 
Blackburn 
Blackpool 
Isle of Man 
Bolton 
Burnley 
Bury 
Chester 
Crewe 


Hyde 
Stockport, Macclesfield, and 
East Cheshire 


North Leinster 
North-West Leinster 
South-East Leinster 


METROPOLITAN CoUNTIES— 
Camberwell 
Chelsea 


City 

Finchley 

Greenwich and Deptford 
Hampstead 

Harrow 

Hendon 

Kensington 

Lambeth and Southwark 
Lewisham 

Marylebone 

North Middlesex 

St. Pancras 

Soutb Middlesex 
South-West Essex 
Stratford 

Tower Hamlets 
Wandsworth 

West Hertfordshire 
West Middlesex 
Westminster and Holborn 
Willesden 

Woolwich 


East Leinster 


MIDLAND— 
Chesterfield 
Derby 
Holland 
teven 
Leicester and Rutland 
Lincoln 
Nottingham 


MUNSTER— 
North Munster 
South Munster 
West Muuster 


East Norfolk 
Norwich 
West Norfolk 


NoRTHERN CounrtIEs oF Scor- 
AND— 


L 
Banff, Elgin, and Nairn 
Caithness and Sutherland , 
Inverness 
{ Islands 
Ross and Cromarty 


NortH LANCASHIRE AND SouTH 
WESTMORLAND— 
Furness 
Kendal 
Lancaster 


NortTH oF ENGLAND— 
Auckland. 


Cleveland 
Consett 
Hexham 


Denbigh and Flint 
N. Carnarvon and Anglesey 
S. Carnarvon and Merioneth 


OxFOoRD AND READING— 
Oxford 
Reading 
Windsor 


PERTH 
SHROPSHIRE AND Mip- WALES 


SouTH-EasTERN OF IRELAND— 
{ Carlow and Kilkenny 
Waterford 


SouTHERN— 
Guernsey and Alderney 
Isle of Wight 
Jersey 
Portsmouth 
Southampton 
Winchester 


Soutn 
Bedford 
Buckinghamshire 
Northamptonshire 


SourH WaLEs aND MoNMOUTH- 
SHIRE— 
Cardiff 
Monmouthshire 
North Glamorgan and 


Breck 
South-West Wales 
Swansea 


Torquay 
West Cornwall 


STAFFORDSHIRE— 
North Staffordshire 
South Staffordshire 
Walsall and Lichfield 


STIRLING 

SuFFoLK— 
North Suffolk 
South Suffolk 
West Suffolk 

ScurRREY— 


Guildford 
Kingston-on-Thames 
Reigate 


SussEx— 
Brighton 
Chichester and Worthing 
Horsham 
Eastbourne 
Hastings 
Lewes and East Grinstead 


ULSTER— 
Ballymoney, North Antrim, 
and South Derry 
Derry 
Belfast 
Enniskillen or co. Fermanagh 
Monaghan and Cavan 
Tyrone 
Portadown and West Down 


West SoMERSET 


WILTSHIRE— 
salisbury 
Swindon 
Trowbridge 


WORCESTERSHIRE AND HERE- 
FORDSHIRE— 
Hereford 
Worcester 
YorksuIRE— 
Barnsley 
Bradford 
Dewsbury 
Doncaster 
Halifax 
Harrogate 
Huddersfield 
Leeds 
Rotherham 
Scarborough 
Wakeneld, Pontet 
akefield, Pontefract, and 
Castleford 
York , 


(II) CONSTITUENCIES OUTSIDE THE BRITISH IsuEs. 


The Council has made each 


Division and Division-Branch 


outside the British Isles an independent Constituency, entitled 


to elect one Representative and one or more 


Deputy Repre- 


sentatives (By-laws 40, 41, and 43). 


held at the Royal Infirmary, Dumfries, on Thursday, April 2st, 

at 3 p.m., when Dr. J. Stanley White will deliver an address 

+ screen with lantern slides, on ‘“‘ Some recent aspects of gland 
erapy.’ 


Merropouitan Counties Branca : Harrow Drvision.—A meeting of 
the Harrow Division will be held at the Gayton Rooms, Harrow 
on Tuesday, April 19th, at 8.30 p.m. It is hoped to hold a clinica 
evening, and each member who has a suitable case (or cases) is 
asked to make an effort to bring it. The annual dinner and election 
of officers will probably take e on the fourth Tuesday in May. 
Ordinary meetings will eld on June 28th, October 25th, 
November 22nd, and December 27th, and members are requested to 
book these dates. 


Merropouitan Counties Brancu : Wittespen Division.—A meetin 
of the Willesden Division will be held at St. Andrew's Chure 
Hall, High Road, Willesden Green, on Wednesday, April 27th, at 
9 pm, Agenda: Minutes, correspondence, etc.; consider Annual 
Report of Council (to appear in British Mepican JovrnaL SupPLe- 
ment, April 23rd); any other business. 


Mrptayp Cuesterris.p Divisioy.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, on Friday, April 29th, at 8.15 p.m. Dr. L. G, 
Parsons, physician to Queen’s Hospital and the Children’s Hospital, 
Birmingham, will give an address on ‘‘ Some points in the diagnosis 
and treatment of pneumococcal infections in children.’ Tea and 
coffee will be served at 8 p.m. 

Norrotk Brancu Norwicu Division.—A general meeting of the 
Norwich Division will be held in the Medical Library on Friday, 
April 22nd, at 9 p.m. Agenda: Election of representatives to 
Annual Representative Meeting at Edinburgh in July, 1927. 

Norto Wares Brancu.—The spring meeting of the North Wales 
Branch will be held on Tuesday, April 19th, at Pwllheli. Members 
wishing to read papers or show cases should communicate with 
Dr. E. Lewys-Lloyd, Branch secretary (Rhianfa, Towyn, Merioneth). 

Nortn or Encranp Brancu: Bisnop Avckitanp Drvision.—It is 
proposed to hold an annual dinner of the Bishop Auckland Division 
on Friday, April 29th, at 7.30 for 8 p.m., in the King’s Café 
Newgate Street, Bishop Auckland. Tickets £1 ls. each (inclusive of 
wines). Guests may invited. The dinner will only be held 
provided a sufficient number of members inform Dr. P. V. Anderson 
(Enfield Lodge, Shildon, co. Durham) by to-day (Friday, April 15th) 
that they intend to be present, 

Nortn or Encranp Diviston.—A meeting of the 
Blyth Division will be held in the Knight Memorial Hospital, 
Blyth, on Wednesday, April 20th, at 8.15 p.m., when Mr. Arkle 
(Newcastle-on-Tyne) will lecture on ‘‘ Eye conditions of interest to 
colliery practitioners.’”” Members of the Morpeth Division are 

Norra or Encianp Branco: Sunpertanp Drivision.—A meeting 
of the Sunderland Division will be held at the Royal Infirmary, 
Sunderland, on Wednesday, April 20th, at 8.15 pm. Dr. E. 
Farquhar Murray will give an address on ‘‘ Some modern aspects 
of midwifery and gynaecology.’’ All members of the Division are 
invited to be present 

Oxrorp anD Reapinc Branch: Oxrorp Drvision.—A clinical 
meeting of the Oxford Division will, by invitation of the local 

ractitioners, be held at the Horton Infirmary, Banbury, on 

riday, April 22nd, at 3 p.m. Professor G. E, Gask, C.M.G, 
D.S.0., director of Surgical Unit, St. Bartholomew’s Hospital, will 
read a paper on “ Some rations for gastric ulcer,” illustrated 
by lantern slides. Clinical cases will be shown by members of the 
honorary staff of the Horton Infirmary and others. On Thursday, 
April 28th, the South-West Division of the Royal Medico-Psycho- 
logical Society is meeting at the Mental Hospital, Littlemore. 
Cases will be shown from 2.30 to 4 p.m. Those members of the 
Division who intend to be present and to take tea are asked 
to notify Dr. Good. 

Souruern Brancu: PortsmovutnH Drvision.—A clinical meeting of 
the Portsmouth Division will be held on Thursday, April 28th, at 
3 p.m., at the Royal Portsmouth Hospital (Out-patient Depart- 
ment). 3 p.m., Examination of cases; 3.45 p.m., tea, provided by 
the staff of the hospital; 4 p.m., discussion of cases in Board Room, 
The meeting will end promptly at 5 p.m. Members are requested 
to show cases of general interest—concise notes of these should 
reach Mr. A. Scott Ridout (clinical yer A 37a, Clarendon Road, 
Southsea, not later than Monday, April 18th, so as to appcar on 
the agenda paper. 

Surrotk Branca : West Surrotx Divisioy.—A clinical meeting of 
the West Suffolk Division will be held at the Angel Hotel, Bury 
St. Edmunds, on Saturday, April 23rd, at 8 p.m. Sir Thomas 
Horder, Bt., K.C.V.O., physician to St. Bartholomew’s Hospital, 
has kindly promised to open an informal discussion on ‘‘ What are 
the most useful methods of supplementing clinical diagnosis? ” 
Arrangements have been made for members attending the meeting 
to dine together, and Sir Thomas Horder’s paper will be read after 
dinner. Dinner (at 8 p.m.), price 5s. Merning dress. Members are 
invited to bring guests are to notify Dr. 

e 


requested 

B. E. A. Batt (6, yo Hill, Bury St. Edmunds) by Monday next, 
April 18th, whether t f 
guests, 


ey propose to attend, and the names of any 


4 
ore ot | 
| #28 6, 1007) 
Wigan 
Liverpool 
Manchester 
Mid-Cheshire 
Oldham . 
: Preston 
Rochdale 
{= Helens 
arrington 
Salford 
Southport 
LEzInstTER— 
Dublin 
SourH-WESTERN— 
Barnstapie 
Exeter 
Plymouth 
| 
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Surrey Braycn: Guitprorp Drvisioy.—At a combined meeting 
of the Guildford Division and the Veterinary Medical Association, 
Southern Counties Branch, to be held on May 19th, Professor 
Hobday will open a discussion on clean milk. Further particulars 
will be announced later. 


Sussex Brancu: Bricuron Division.—A clinical meeting of the 
Brighton Division will be held at the Lady Chichester Hospital on 
Thursday; April 21st, at 3.45 p.m. 


WoRCESTERSHIRE AND HEREFORDSHIRE Brancn.—The spring meeting 
of the Worcestershire and Herefordshire Branch will be held at 
the Hospital, Hereford, on Wednesday, April 20th, at 3.15 p.m. 
Agenda: To arrange time and place of annual meeting. Mr. 
Duggan (Worcester) will read a short paper, “‘ A case of splenic 
anaemia treated by splenectomy ”’; Dr. Clarke (Weobley) notes of an 
outbreak of epidemic jaundice; Dr. Smyth (Malvern) notes of a case 
described as “* Two dreams”; Mr. Cavenagh (Worcester) notes on 
iwo cases of foreign body in the .oesophagus and two pileveetitig 
cases of ear trouble. 4.30 p.m., Tea. 5 p.m., Notes of cases an 
pathological specimens will be read and shown by Mr. Devereux 
(Malvern), Mr. Ainslie (Hereford), Mr. Wood Power (Hereford), 
Dr. Tullis (Hereford), Mr. Purdy (Hereford), Mr, Butler (Here- 
ford); microscope slides by Dr. Smith of the County Asylum, 
Herefordshire. 6.30 p.m., The President hopes that as many of the 
members as can will dine with him at the Booth Hall, Hereford 
(morning dress). Members wishin 
invitation are asked to advise Dr. 
on or before Monday, April 18th. 


YorxsHire Branco: Harrocate Drvision.—The annual meeting 
of the Ha ate Division will be held at the Imperial Café, Harro- 
gate, on Wednesday, May 4th, at 8.30 p.m. Agenda: (1) Arrange- 
ments for meeting of Yorkshire Branch to be held in Harrogate 
on June llth; (2) Annual Report of Council; (3) . 7 taken against 
activities of antivivisection societies; (4) B.M.A. Charities ie; 
(5) annual report and financial statement; (6) election of officers. 


. B. Butler, honorary secretary, 
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Bomsay Brancn. 
Tue third ordinary general meeting of the session was held at 
the Pathological Laboratory of the Grant Medical College, Bombay, 
- January 28th, when the President, Dr. R. Row, was in the 
chair. 

Twenty-two members were declared duly elected, the total 
strength of the Branch being 220, a larger total than in any of 
the preceding = 

Colonel F. P. Mackie, I.M.S., Dr. N. H. Choksy, C.I.E., Dr. 
K. G. Mhaskar, and Dr. R. B. Bilimoria were appointed a sub- 
committee to report on the Medical Secretary’s letter dated 
January 6th, 1927, r a the new issue of the British 
Pharmacopoeia and on the inclusion of substances or preparations 
used in tropical climates in the body or otherwise of the British 
Pharmacopoeia. The subcommittee agreed in main to the evidence 


' given by the representatives of the British Medical Association, 


and observed that, if need be, a committee of experts should he 
appointed by the Government of India as regards useful Indian 
drugs, and that the same be embodied in a separate volume. 

Dr. Guarpure read a paper on “ Incidence of primary carcinoma 
of the gastro-intestinal tract as inferred from the post-mortem 
records of fifty years at the Jamsetjee Jeejeebhoy Hospital.” He 
said the total number of post-mortem examinations from 1877 to 
1926 was more than six thousand, and in these there occurred 
two cases of pars earcinoma of the .liver, thirteen of the 
stomach, six of the pancreas, and two of the gall bladder. He 
showed two interesting pathological specimens: (1) a dissecting 
aneurysm of the aorta extendjng from the orifice to its bifurcation; 
(2) a ganglion neuroma of the thorax. 

The Presipent gave “‘ Further observations on the effects of 
Row’s tubercle autolysate in leprosy,” illustrating it by projecting 
pictures of cases of leprosy much improved under the treatment. 
After a brief reference to the history of some of the aspects which 
led the author to the study of tubercle bacillary autolysate in 
tuberculosis and its extension to eases of leprosy, Dr. Row gave a 
short résumé of the report he had made to the thirteenth Indian 

cience Congress in 1 on the value of this vaccine in leprosy. 
Since that date he had been able to gather together the observa- 
tions in a further series of cases-the analysis of which he ventured 
to lay before the meeting. These he pr to divide into two 
classes: (a) The asylum cases from the Ackworth Leper Asylum, 
Bombay, whose history ranged from three to fifteen years, with 
extensive atrophic ulceration and frightful facial and other dis- 
figuration—cases which, in the opinion of the superintendent of 
the asylum, Dr. Rodrique, were beyond human redemption. 
(5) Some private cases in a better social condition and with a 
shorter history (three years or less) with pronounced lesions. The 
photographs of all these were thrown on the screen to show the 
condition before and after treatment, ranging from six to ten 
months. The alterations in the features and lesions were left 
to the members to judge for themselves. The most noteworthy 
features were (1) shrinkage and partial cicatrization of the 
nodules; (2) return of sensation in anaesthetic patches; (3) the 
raised age of the patches (erythematous) becoming flush with the 
skin, leaving only a as patch; (4) return to normal of 
the leonine features by shrinkage of diffuse nodules; (5) ulcera- 
tion and cicatrization of the more chronic and fibrosed granulo- 
mata, but a very slow reduction of the pearl-white nodules; 
(6) rapid healing ‘of trophic ulcers. These observations, he said, 


to avail themselves of this | 


included the results of the independent observations and investi- 
gations carried out clinically by Major Kamat, I.M.8., of Ratnagiri, 
whose report will be presented by him independently to the 
fourtcenth Indian Science Congress of 1927. 

In the subsequent discussion Dr. N. H. Cuoxsy and Dr. R. B. 
Bitrworia: took part. Dr. Bilimoria said he was using two 
varieties of tuberculin, one containing ‘the fatty envelope or 
lipoidal substance, and the other obtained from the body of the 
bacillus in different types of cases; he had only treated one case of 
leprosy, and that, too, not completely. To this Dr. Row replied 
that he had tried the lipoidal material long ago, but had abandoned 
its use as it did not give so satisfactory results as the autolysate. 

A clinical meet of the Branch was held at the Jamsetjee 
Jeejeebhoy Hospital staff-room on March 4th, when, besides the 
President and members, the senior students and staff ef the 
hospital were invited as guests by the President; an overflow 
| resulted. 

Dr. B. B. Yop showed an interesting case of syphilis of the 
lung in a man of about 45 and cured by specific treatment. Skia- 
grams taken before and after the treatment were shown, He also 
showed a case of carcinoma of the stomach, in a man aged 40, in 
the primary stage. A beautiful skiagram showed the lumen of 
the pyloric canal constricted. by the malignant mass. Dr. A. K. 
Contractor showed five cases, uding one of an old man with 
carcinoma of the stomach in the secondary stage. A big gland 
at the root of the neck on the left side proved secondary meta- 
stasis. He demonstrated a case of wrist-drop of the left hand, 
involving the musculo-spiral nerve. in an alcoholic subject. The 
third case was of dysphagia due to paralysis of the basal ganglia 
after an attack of hemiplegia with a peculiar happy look and 
slow speech, in a man aged about 45. Two more cases of myelitis 
were also shown by him. 

Dr. Duruv showed a case of successful removal of fibro-adenoma 
of the left parotid without injury to the facial nerve, and another 
ease of fracture of the xygoma and left maxilla in a young 
woman battered by her husband. Dr. K. A. ‘Tomwen related his 
experience in treating soft sores with methylene blue and carbol 
fuchsin solutions in proportion of two to one. The results were 

ood, healing taking place in about ten days, and more satis- 
actorily than by the time-worn and objectionable iodoform 
treatment. 

Lastly, Dr. F. D. Bana gave a brief account of the electro- 
phonoid method of treating the deaf. 

Dr. Row, the chairman, thanked, on behalf of the Branch, all 
those who had taken the trouble to bring the cases and clinical 
material for the interesting discussions they had had that evening. 


Borper Counties Branca. 
A GENERAL meeting of the Border Counties Branch was held at 
the Dumfries and Galloway Royal Infirmary on March 24th, with 
the President, Dr. P. Murray Kerr, in the chair. 

Major W. L. Forsyrn, I.M.S.(ret.), gave an interesting demon- 
stration of laboratory methods, and answered various questions. 
Dr. P. M. Kerr introduced a discussion on ‘‘ Some common gastric 
disorders,” and Dr. J. D. Rossow showed z-ray plates of the cases 
described; Dr. R. M. Grover spoke from the point of view of the 
surgeon, and was followed by Drs. Larptaw, Livincstone, 
and STevEN. 

After tea, at the invitation of the President, Dr. J. Rrrem, 
M.O.H., gave a most interesting paper on “ Bread.” After a 

eneral discussion the meeting ended with votes of thanks to the 
resident for his hospitality, and to those who had read papers. 


Honc-Kone axp Branca. 
Annual Dinner, 
At the annual dinner of the Bong nens and China Branch on 
February 16th Sir Cecil Clementi, K.C.M.G., Governor of Hong- 
Kong, was the guest of honour. 

The president of the Branch, Colonel Boytan Smirn, D.8.0., 
R.A.M.C., in proposing the Governor’s health, described i 
‘difficulties and deficiencies in connexion wiih the general health 
of the colony. He pleaded for the establishment of a statistical 
bureau in order that more accurate information might be available 
with regard to public health matters. He urged that malarial 
fever should be a notifiable disease, and thought the (portioes 
of a malariologist was essential if an ~we was to made to 
eradicate malarial fever from the island. ith the provision of 
a more adequate intelligence department the whole health of the 
colony would be improved. 

The Govervor responded very sympathetically, and referred at 
considerable length to the difficulties in the way of such require- 
ments. He said that Hong-Kong with its million inhabitants was 
situated on the sea coast of the large province of Kwangtung, 
with thirty-seven million inhabitants under the rule of Canton, 
where problems of sanitation and of Fm health received only 
the most functory attention. The daily ebb and flow of man 
thousand Chinese between Hong-Kong and Canton rendered strich 
quarantine measures impossible, and, therefore, the health of the 
colony must remain precarious until the province of a 
was submitted to sanitary reform. Health statistics in Hong-Kong 
were vitiated by the strong preference of Chinese women to return 
to their native villages on the mainland for childbirth, and the 
mortality figures were ss affected by the strong desire of 
the aco | and infirm to go back to their ancestral homes to die, 
A very large portion of the Chinese population of Hong-Kong was 
not sisondied in sickness by amy medical practitioner, and ms 
Chinese patients were only admitted to hospital when dying, 
which rendered the colony's vital statistics extremely misleading. 
The Governor thought t the reconstructed Victoria Hédspital 
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and the new hospital in Kowloon were model institutions. The 
Government Civil Hospital was now out of date, and it was 
propesed to rebuild it on modern lines and on a larger scale as 
goon as funds were available. Special attention was _ being 
aid to the health of the children, a school medical officer having 

sen appointed in 1925 and definite records being kept. The 
great problem of tuberculosis was intimately connected with the 
very difficult hospital problem. In conclusion, the Governor 
eoferred appreciatively to the work of the British Medical Asso- 
ciation in instructing the public in health matters. 


Mipianp Brancu: Kesteven Division. 

A meretinG of the Kesteven Division was held at the Abbey House, 

Castlegate, Grantham, on April 5th. The non-members’ analysis 

was considered. The secretary was instructed to write to the two 

local members of Parliament explaining the attitude of the pro- 

fession regarding the Dogs’ Protection Bill, and asking them to 
~ vote against it. It was resolved to send to all members a copy of 
"the Association’s letter regarding B.M.A, Charities. 


=~. ‘Nortm or Encuanp Brancn: Buiyta Division. 
‘Tur Blyth Division held a very successful dinner on March 3lst 
when Dr. A. Fatruie, chairman of the Division, presided, the chief 
est being the Medical Secretary. Several members of the Morpeth 

The CuHairman proposed. the health of the British Medical 
Association, coupled with the name of the Medical Secretary. 
Dr. Atrrep Cox, replying, dealt with the recent attack on the 
rofession in regard to the increase of certification under the 
ational Health Insurance Act, and urged his hearers to regard 
this matter very seriously. The reputation of medical practitioners 
could not ‘be more easily damaged than by having doubts cast 
> mn their deliberately written statements about patients. He 
also emphasized the importance of the work of the Division. In 
no areas were active Divisions so essential as in small ones, where 
local jealousies were likely to prevail more than in the larger 
areas, particularly when these were industrial ones where com- 
plications in connexion with associations of workmen might happen 
at any time. A Division could not suddenly be resuscitated in 

time of trouble—it must be kept always in working order. 
A vote of thanks was moved by Dr. James Anperson, who 
recalled the days when Dr. Cox was active in the area of the 
Branch and won his spurs by devoted work for the colliery practi- 
| tioner, though he was not one himself. The Blyth Division had had 
many ups and downs since the day it was founded at a meeting 
=f at which Dr. Cox was ee when the speaker was elected 
i secretary, but he hoped that the a maga successful gathering was 
; the beginning of a new stage of activity. The motion was seconded 
by Drs, Dickie and Beaton of Morpeth and carried unanimously. 


Oxrorp anp Reapinc Branco: Oxrorp Division. 
A wmeetina of the Oxford Division was held at the Radcliffe 
. Infirmary on March 23rd; in the absence of the chairman, Dr. 
R. W. Cruicxsnank took the chair. The Honorary Secretary read 
a letter from the Director of Education of the Oxfordshire County 
Council, inviting the Division to send a deputation to discuss the 
question of certificates of absence from school. A motion that no 
—— with the Education Commitice should be held until 
t body was willing to consider the question of the payment for 
such certificates having been defeated, Dr. R. W. Cruickshank and 
Mr, N. E. Waterfield, with the honorary secretary, were appointed 
representatives of the Division to confer with the education 
authorities. The honorary secretary read a letier from the 
Medical Secretary of the. Association in connexion with the Dogs’ 
‘Protection Bill. Dr, A. G. Grssoy, speaking from the standpoint 
‘of one possessing a vivisection licence, suggested that the honorary 
secretary should write to the members of Parliament for the area, 
-asking them to vote against the bill. He added that while medical 
prapericnere yielded to none in their fondness for animals and 
ad no desire to cause unnecessary suffering, they were already 
seriously restricted in experimental work; but for the use of dogs 
\ “in researéh insulin would not have been discovered. 
Mr. WarterFiELD, seconding the proposal, referred to a meeting 
of the Antivivisection Society at Banbury, when no new members 
-had been secured; and Dr. F. G. Garpyer, supporting the pro- 


resembled that of the old lady who declined to live near Hyde 
Park, since she feared she would hear the shrieks from the 
dissecting-room at St. George’s Hospital ! ¥ 

' Dr. Gibson’s suggestion was unanimously approved. 


Dr. R. B.S ye h 
. R. H. Sankey showed several a-ra ot hs of gall 
bladders after the oral administration of te 
- Dr. A, G. Gisson reported a case of an agricultural labourer 
ed 17, who had a severe chlorotic anaemia, no other physical 
signs of disease being detected. The eggs of Trichocephalus dispar 
were found in the faeces, which were free from occult blood, and 
this parasite was believed to be the cause of the anaemia, ” 

Dr. R. G. Anperson reported a case of pyopneumothorax in a 
man aged 36, following the rupture of a hydatid cyst into the 
‘pleura. 

* Mr. E. C. Bevers showed a cutaneous horn, which had been 
removed from the right hand of a man, aged 67, who was by 
‘trade a joiner. This horn was nearly four inches long and was 
growing from the back of the right hand between the first and 
ee second metacarpals. It had been present for four years and had 
originated in a wart. The base of the horn was hard and 


posal, suggested that the mentality of supporters of the bill ' 


suggested commencing epithelioma. After removal of the horn 
the raw surface was treated successfully by immediate pressure 
grafting, the wound healing in ten days. Commencing epithelioma 
was found subsequently at the base of the horn. Mr. Bevers also 
showed a woman ay 47, with a tumour of the horizontal and 
ascending rami of the lower jaw on the right side. The tumour 
had been growing for a year and had produced considerable 
expansion of the jaw; in one spot there was eggshell crackling. 
An gz-ray photograph showed much thinning of the jaw, except 
at its lower posterior margin. The tumour was removed and 
proved to be an endothelioma of the parotid type. 

Mr. Hucu Wuirtetocke showed a specimen of calculus formation 
round a piece of catheter left in a_patient’s bladder after 
prostatectomy. He also showed a specimen representing seven- 
eighths of a thyroid gland, which had been removed from a young 
man, aged 20, who had suffered from Graves’s disease for six 
months, and whose metabolic rate had improved markedly after 
the operation. ; 

Referring to the paper of Mr. H. S. Souitar (British Meprican 
JournaL, March 19th, p. 501), Mr. Whitelocke read notes of a 
patient, aged 55, from whom he had excised a chronic ulcer of 
the lesser curvature of the stomach. He also reported the case 


“of a patient, aged 57, who had suffered from sciatica in the right 


side for nine months... An g-ray examination showed marked 
irregularity and thickening of the ischium on the right side, and 
lipping of the lumbar vertebrae. 


Smropsnire anD Branca. 

A meetING of the Shropshire and Mid-Wales Branch was held at the 
Royal Salop Infirmary on March 22nd, when Professor Lovise 
McIxroy of the Royal Free Hospital, London, delivered a paper on 
“Pregnancy complicating tumours of the uterus and adnexa.” 
There was a very good attendance, and the chairman, Dr. Hotties 
— out that this was the first occasion that the branch ha 

een to listen to a lady lecturer. Dr. MclIuroy first 
dealt with fibroids, illustrating the great difficulty which sometimes 
arose in diagnosing pregnancy in association with them. She 
poomeee for conservancy in these cases, and strongly deprecated 

ysterectomy. Subserous fibroids could often be enucleated, and 
the pregnancy proceed normally. After dealing with ovarian cysts, 
the lecturer touched on her routine treatment of puerperal 
septicaemia, and described the process of injecting glycerin into 
the uterus through a short catheter, this being kept in position by 
a catgut suture through the cervix. She was indebted to Dr, 
Remington Hobbs for first ae this to her notice. 

Professor McIlroy was cordially thanked for her very interesting 
paper, and the hope was generally expressed that she would retura 
at no distant date to enlighten the members on some other subject 
in gynaecology. 

Prior to the paper the Medical Secretary’s circular on the Dogs’ 
Protection Bill was discussed, and the following resolution was 
carried unanimously 

That this meeting of medical practitioners, representative of the 
Shropshire and Mid-Wales Branch of the British Medical Association, 
records its entire approval of the principle of experiments on animals, 
believing, as it does, that the relief of suffering is thereby advanced. 
It is convinced that for certain types of experiment the Be is much 
more suitable than any other available animal. It deplores the efforts 
of the promoters and supporters of the Dogs’ Protection Bill to restrict 
the practice of scientific research, and it further emphatically protests 

~ against the reflections made on the moral principles and humanity of 
* those scientists and medical men engaged in such research. 
The secretary was instructed to draft a letter embodying the above 
resolution, to be sent to each of the six members of Parliament 
representing the area covered by the Branch. ; 


Sournery -Brancn: Portsmovutn Drvrsion. 
At the meeting of the Portsmouth Division held at the Queen's 
Hotel, Southsea, on April 7th, when Dr. Mearns Fraser was in the 
chair, there was an attendance of eighty-nine, of whom fifty sat 
down to the supper which as usual preceded the meeting at 


9 o’clock. 


At the conclusion of the business an address was Guliveret 


Dr. Macrean, St. Thomas’s Hospital, London, on 


medical treatment of gastric diseases.’”” After giving a general 
survey of our a of gastric function and its oe on 
gastric diseases, Dr. Maclean devoted the principal part of his 
remarks to a description of the method of the treatment of gastri¢ 
ulcer by means of large doses of alkali—a method which in practice 
he had found so successful that he thought it was only a matter of 
a short time before it was largely adopted in place of surgical 
operation. In discussing the etiology of cancer and gastric ulcer 
he stated that in his experience it was very rare for gastric ulcer 
to develop into cancer. : 

Dr. Maclean’s address was most instructive and full of points 
of practical interest to the general practitioner. It was follow 
by a good discussion which was taken part in, amongst others, by 
Drs. Biackman, Lister WriGHT, Bosworta WriGut, Hitiman, JEANS, 
Luas, McAsxie, Dewey, and Lytiz. A cordial vote of thanks to 
Dr. Maclean, proposed by Dr. Jeans and seconded by Dr. H. D. 
Brook, brought a most successful meeting to a close. 


BRaNcu : PonTEFRACT, AND CASTLEFORD 
IVISION. 
A .ecrure meeting of the Wakefield, Pontefract, and Castleford 
Division was held at the Great Bull Restaurant, Wakefield, om 
March 10th, when Dr. Gisson was in the chair,.and thirty-sit 
‘members were present. 


Dr. G. W. hysician to the Leeds General Infirmary, 
r ysiclan to the Lee ene ary 


gave an extremely interesting address on the “‘ Diagnosis of e 
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phthisis.”” He laid stress on the importance of an accurate history, 
atigue at the end of the day, haemoptysis in the absence of heart 
disease, and anal fistula. 

Dr. G. E. Cooper expressed the opinion that radiology was of 
very little assistance in the eoqeene of early apical infection. 
Quite considerable infection and fibrosis of the bronchi had been 
frequently found in the absence of any discoverable physical signs. 
He considered t screen examinations were frequently of more 
use than the film. 

Dr. Jouyston, chief tuberculosis medical officer for the West 
Riding, considered that it was almost impossible to make a 
diagnosis of early phthisis at one consultation, however careful 
the examination, and he recommended “ observation beds” for 
suspects at sanatoriums. 

r. Hitman considered that there would be less early phthisis 
to diagnose if provision were made for the segregation of cases of 
aes tuberculosis. Drs. Grsson and Sreven also took part in 
the discussion. 


Fire Brance. 

i _ Medical Charities. 
Tue Charities Committee of the Fife Branch, which was formed 
last year, sent a circular to all members at that time putting 
before them the present deplorable position of medical charities 
and appealing for subscriptions. The result did not come up to 
the committee’s expectations and a further appeal has now 
circulated. 

Having enumerated the general medical charities now in exist- 
ence, and emphasized the point that the policy of the British 
Medical Association is to devote any sums it may collect to the 
support of these funds and not in any way to act as a rival to 
them, the circular states that the Fife Branch is very anxious 
to prove that its members are not behind those of any other area 
in regard to their duties to the charities, and urges every local 
practitioner to subscribe some amount, however small, to so good 
an object. The Branch aims at getting a subscription from every 
medical practitioner in the area; but in order that those who are 
already subscribing to one or more of the charities should not 
be troubled further, it is essential that the Charities Committee 
should know who are subscribing, to what charities and through 
what channel. This information will be registered, and the com- 
mitiee will then be able to devote its attention to those who do 
not subscribe. It is the aim of the Association to raise an annual 
income of at least £20,000; to achieve this end it is essential that 
every member of the profession should subscribe as much as he 
ey can. With the circular is enclosed a form which it is 

oped every member of the Branch will fill up and return at an 
early date to the honorary secretary of the 


arities Committee 
Dr. C. E. Douglas. 


— 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical Association is prepared to 
receive applications for Research Scholarships, as follows: 

A Scholarship, known as the ERNEST HarT MEMORIAL 
SCHOLARSHIP, of the annual value of not more than £200, 
and three other RESEARCH SCHOLARSHIPS, each of the annual 
value of not more than £150, for research in any subject 
(including State Medicine) relating to the Causa ‘ion, Prevention, 
or Treatment of Disease. 

Each Scholarship is tenable for one year, commencing on 
October Ist, 1927. A Scholar may be reappointed for not 
more than two additional terms. A Scholar may hold a junior 
Ppa at @ University, Medical School, or Hospital pro- 
vided the duties of such appointment do not interfere with 
his work as a Scholar. 

The conditions of the award of Scholarships are stated in 
the Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, British Medical 
Association House, Tavistock Square, London, W.C.1. 


GRANTS. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assistance 
of research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical profession and to applicants who 
propose as subjects of investigation problems directly related 
to practical medicine. 

The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, British Medical 
Association House, Tavistock Square, London, W.C.1. 


Applications. 

Applications for Scholarships and Grants for the year 1927-28 
must be made not later than Saturday, June 4th, 1927, on the 
—- form, a copy of which will be supplied by the 

edical Secretary on application. Applicants are required to 
furnish the names of three referees who are competent to 
speak as to their capacity for the research contemplated 
to whom reference may be made. 


March 5th, 1927. ALFRED Cox, Medical Secretary. 


Mational Insurance. 
LOCAL MEDICAL AND PANEL COMMITTEES. 


WarRWICKSHIRE. 
A meeTiInG of the Warwickshire Panel and Local Medical Com: 
mittee was held at Coventry on March 24th, Dr. Hersert Matiys 

Extended consideration was given to the ae outlined in 
the Insurance Acts Committee’s Circular M. bearing upon 
medical certification. The committee agreed to. recommend the 
Insurance Acts Committee to endeavour to maintain the present 
unfettered free choice of doctor as desirable in principle. The 
committee considered, however, that such free choice may entail 
extra certification owing to the new doctor’s lack of acquaintance 
with the clinical history of patients transferring during or shortly 
after a period of certification by the old doctor. To check hasty 
transfer it was recommended that, apart from mutual consent of 
the doctors concerned, an insured patient should be required to 

ive the Insurance Committee at least two weeks’ notice of his 

esire to transfer. The committee also expressed the view that 

approved sccieties should refer to the regional medical officer all 
doubtful cases where an insured member is signed on the funds 
having recently been declared off by another doctor. ner 

The difficulty of obtaining volunteers for the keeping of statistics 
required by the Insurance Acts Committee was considered. It 
was resolved to suggest to the Medical Secretary that specimen 
sets of the necessary forms should be made available for circulation 
to all local doctors by the honorary secretary with an explanatory 
memorandum. 

The question of the use of radium in the hands of general 

ractitioners having recently emerged and the Radium Institute 

ving been consu it was resolved to inform the Insurance 
Committee that the 1 Medical Committee was of opinion 
that treatment by radium is of a highly technical character 
requi considerable clinica] skill and experience for the estima- 
tion of dosage and exposure; and that such treatment was thought 
to be outside the scope of medical benefit. Upon a similar question 
involving the use of a particularly expensive proprietary prepara- 
tion the committee resolved to notify the Insurance Commit 
“that it is not open to the Panel Committee under the regulations 
to prohibit the use by an insurance practitioner at the cost of the 
Drug Fund of any preparation, whether proprietary or otherwise 
coming under the category of drug or icine; but the Pane 
Committee deprecates the use of expensive glandular products and 
of endocrine treatment generally except as the result of the 
ractitioner’s individual experience an ,conclusions based upon 
his own study of the needs of his patient.’’ 


Alabal and Military Appointments. 


Surgeon Commanders A. E. Malone to the Pembro r . Barracks, 
Chatham for duty eer 8.R.A., Chatham Hospital, as Naval Health 
Officer, Nore Command; 8. Bradbury to the Dunedin; S. F. Dudley to the 
Pembroke, additional, for R.N. gee Chatham, and as specialist in 
bacteriology ; T. C. Patterson to the robisher as Squadron Medical Officer. 
Surgeon Lieutenants (short service) J. S. Harper, W. ©. Sloan, A. 8. 
Nicol, and H. M. Martin have transferred to the permanent list. 
Messrs. J. D. Sayers, T. L. J. Barry, L. P. Sayers, and E. W. Bingham 
have entered as Surgeon Lieutenants for short service, and have been 
appointed to R.N. Hospital, Haslar, for course of instruction, - 


ROYAL ARMY MEDICAL CORPS. 
tain R. L. Ritchie, 0.B.E., to be Major (prov.). 
one following Captains to be temporary Ca Ries and temporarily 
relinquish the rank of Captain: J. A. Quin and E. A. Tozer. , 


ROYAL AIR FORCE MEDICAL SERVICE. 
e to R.A.F. Depot, Uxbridge; R. H. Knowles 
lesti nera 
etight Lieutenants T. 5. X. Canton to R.A.F. Base, Calshot; J. Parry- 
Evans to Headquarters, Egypt; L. O. Palmer-Jones to No. 208 Squadron, 
Egypt; D, B. Smith to Station Commandant, Basrah. Pur 
Lieutenant G. Skeet relinquishes his temporary commission 
letion of service. 
“Officers R. Thorpe and E. McWeeney to R.A.F. Depot, 
Uxbridge; P. D, Barling to No. 8 Squadron, Aden; J. McM. Wilder to 
R.A.F. Rtitish Hospital, Iraq; A. L. St.A. McClosky to Home Aircraft 
Depot, Henlow. 


INDIAN MEDICAL SERVICE. 
vices of the following officers are placed at the di I of the 
Rey “indicated :—Bihar and Orissa: Majors L. 8. M and O. R. 
Unger (permanentiy) for employment in the Jail Department; Major 
R. R. M. Porter, M.O. (temporarily). Bombay: Major R. V. Martin (per- 
manently) for employment in the Jail ro ment. 
Lieut.-Colonel to officate as Inspector-General 
ivi itals and Prisons, Assam. 
Naptaine fo be Majors: A. Y. Dabholkar, M.C., R. N. Khosla, R. W. 
Kapadia, M.O., S. A. McSwiney, and H, 8. Rajan. 
‘© be Lieutenant : Dr. Kulwant Rai. 


REGULAR ARMY RESERVE OF OFFICERS. 
Roya, ArMy Mzprcat Corrs. 
Major J. 
the rank of Major. 
TERRITORIAL ARMY. 


Roya Meprca, Corps. 
Lieut.-Colonel D, Shannon, T.D., resigns his commission and retains 


i rmission to wear rescribed unifo 
his rank with Pernt Mel. Gordon, D-F.O., late R-A.F., to be Lieutenant, 


J. W. G. H. Riddel, M.C., resigns his commission and retains 
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Association Intelligence and Diary. 


SUPPLEMENT 10 THE 
BRITISH MEDICAL JOURNAL 


VACANCIES. 

Asuixcton Hospitat.—Junior House-Surgeon. Salary at the rate of £100 
ver annum, 

AYLEsroRD : British Lecion Vittice, AND 
MENT FOR TUBERCULOUS Ex-Service Men, Preston Hall.—Junior Physician. 
Salary £100 per annum. 

BerHteM Hospitat, Lambeth Road, S.E.1.—Two House-Physicians (males, 
unmarried). Honorarium £25 per quarter. 

ToN Ursan Distrricr.—Medical Officer of Health. Salary £800 per 
annum, 

BIRKENHEAD GENERAL Hospitat.—Two House-Surgeons (male). Salary £200 
and £150 per annum respectively. 

‘GHAM : GeNneRAL HospitaL.—Biochemist. Salary £500 per annum. 
ACKBURN AND East LancasHine Royat InvirMary.—Third House-Surgeon 
(male). Salary £150 per annum. 

FORD City.—Assistant Dentist. Salary £450 per annum, plus bonus, 
at present a year. 

Braprorp Roya agg House-Surgeon. 
Males (unmarried). Salary per annum each. 

BRIGHTON AND Hove PROVIDENT DentaL Hospitat.—Anaesthetist. 

Britisu Guians.—Surgeon Specialist. Salary £1,200 per annum. 

British Rep Cross sND or St. JoHNn.-—Assistant Medical Officer 
ome at the East Lancashire Tuberculosis Colony, Great Barrow. 

lary £250 per annum. 

Burslem: Haywoop HospitaL.—Resident Medical Officer. 
annum. 

Cross Hospitat Institute of Pathologist. 
Salary at the rate of £500 per annum, rising to £600 after six months. 

Royat InrikMary.—Honorary Surgeon in charge of the Ear, Nose, 
and Throat Depariment. 

OovENTRY AND WARWIOKSHIRE Hospitat.—(1) Member of Honorary Surgical 
Staff. (2) Honorary Assistant Physician. 

East ror Cititprex, Shadwell, E.1.—(1) House-Physician. 
@ House-Surgeon. (3) Whole-time Casualty Officer. Salary at the rate 

per annum, : 

East LoNDON. MuNIcIPALITY, South Africa.—Medical Officer of Health. 
Salary £800 per annum, rising to £1,000. 

Bux County CounciL.—Obstetric Specialist. Fee £5 6s. for each con- 

ation. 

EXerTer : Korat Devon AND Exeter Hospitat.—Resident Casualty Officer 
(male), Salary at the rate of £100 per annum. 

GLOUCESTERSHIRE JOINT COMMITTEE FOR TUBERCULOSIS.—Assistant Medical 
Officer at the Standish House Sanatorium. Salary £250 per annum. 

GLOUCESTERSHIRE Royal INFIRMARY AND Eye INSTITUTION.—Assistant House- 
Surgeon (male). Salary £120 per annum. 

GRAVESEND AND Nortn Kent Hospitat.—Junior House-Surgeon. Salary at 
the rate of £150 per annum. 

LancasteR BorouGH.—Assistant Medical Officer of Health and Assistant 
School Medical Officer. Salary £500 per annum, rising to £600 on 
completion of one year's approved service. 

City.—Assistant Medical Officer of Health. Salary £900 per annum. 

H INFIRMARY, Lancashire.—Resident MHouse-Surgeon (male, un- 
married). Salary £150 per annum. 

Mancuester City.—Assistant Tuberculosis Officer (male). Salary £600 per 
annum. 

MancuHester InrinMary (Centra Braxcn).—(1) Anaesthetist; salary 
at the rate of £100 annum. Junior (lady); salary 
for eight months at the rate of £100 per annum, increasing to £200 per 
annum for four months as Senior. 

QUEEN RA MEMORIAL HospPiTat.—Resident House- 

urgeon. 

MipDLesex County Covuncit.—Assistant Dental Officer. Salar 
rate of £500 per annum, rising to £700. — ae ve 

MILLER GENERAL HospitaL, Greenwich Road, S.E.10.—(1) Out-patient Officer 

salary £150 per annum. (2) Assistant Orthopaedic 

Montcomery County Councit.—County Medical Officer and School Medical 
Officer. Salary £800 per annum. 

NEWCASTLE-ON-TYNE : RoyaL Victoria INFIRMARY.—Honorary Surgeon. 

PrRestWicH : County MentaL Hospitat,—Assistant Medical Officer. Salary 
£350 per annum, rising to £450. 

Royal WATERLOO HOsPITAL FOR CHILDREN AND Women, S.E.1.—(1) House- 
ae. (2) Non-resident Casualty Officer. (Males.) Salary £100 and 

T. LEONARDS-ON-SEA: BUCHANAN Hospitat.—(1) Out-patient Physician for 
Diseases of the Chest. (2) Out-patient P Saletan for Diseases of the 
Nervous System. 

yy nl Union InrinMaRy.—Radiologist. Salary at the rate of £150 per 

um. 

STOCKTON AND THORNABY Hospitat.—Junior Resident Medi 

TOKE-ON-TRENT UCATION MMITTEE.—Assistant Schoo 

AKEFIELD : CLAYTON Salary £1 

te £175 after six months service. pet 
ALSALL GENERAL HospitaL.—Senior and Junior House-Sur, 

Est LONDON HospPitaL, Hammersmith Road, W.6.—(1) Assistan 

INGHAM: County MentAL HosprtaL.—Sixth Assistant i 
Salary £350 per annum, rising to £450. emnaudl bce 


(2) House-Physician. 


Salary £175 per 


This list of vaconcies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not latcr than the first 
post on Z'ucsday morning. 


APPOINTMENTS. 
Daviz,. T. M., M.C., M.D., Medical 
ital, Beverley Superintendent, East Riding Mental 


-Hestop, A. H., D.S.0., O.B.E., M.B., B.S.Durh., F.R.C.S.Encg. 
the hoyal isle of Wight Gounty "Hospital, to 
Hotmes, Evelyn M., M.B., Ch.B., Medical Officer.in charge of After-care 
and House-Surgeon Shropshire Orthopaedic Hospital, Oswestry, 
MB. Medical ficer at Hull. 
ss een .8.Lond., House-Sur t 
-PATERSON ur T., M.D.Edin., .F.R.C.S.Edin., D.P.H.Birm. 
Ophthalmic Surgeon to the Eye Infirmary, Newcastle-on-Tyne. reprveess d 
StratroRD, Howard M., F,R.C.S.Edin., Consulting Surgeon to the West- 
minster General Dispensary. 
WestMinsten Hospital.—House-Physicians:. B. A. Smith, M.R.C.S., 


L.R.C.P.,; and Holmes, MB. B.S.. House-Surgeon: R. A, Haythorn. 


M.B., B.Ch. Obstetric Assistant: P. P. Slater, 


M.R.C.S., L.R.C.P. 


19 Tues, 


POST-GRADUATE COURSES AND LECTURES. 
Nortu-E1st LONDON Post-GraDuaTe Prince of Wales’s General 
Hospital, Tottenham, N.15.—Wed., 2.30 to 5 p.m., Medical, Skin, and 
Eye Clinics, Operations, Thurs., 11.30 a.m., Dental Clinic; 2.30 to 
5 p.m., Medical, Surgical, and Ear, Nose, and Throat Clinics, Opera- 
tions. Fri., 10.30 a.m., Throat, Nose, and Ear Clinics; 2.30 to 5 p.m., 
Surgical, Medical, and Children’s Diseases Clinics, Operations. 
Giascow Post-GRabuaTR MeEpicaL ASSOCIATION.—At Victoria Infirmary: 
Wed., 4.15 p.m., Surgical Cases. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 


ndon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum $861, a 3, and 9864 (internal exchange, 
four lines) 

Scorrisn Mepicat Srcretany : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 4261 Central.) 

IntsH Mepicit Secretary: 16, South Frederick Street, Dublin. (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


APRIL. 
Harrow Division: Gayton Rooms, 8.30 p.m. 
North Wales Branch: Spring Meeting at Pwllheli. 
Blyth Division: Knight Memorial Hospital. Mr. Arkle on Eye 
‘onditions of Interest to Colliery Practitioners, 8.15 p.m. 
Sunderland Division: Royal Infirmary, Sunderland. Dr. E. 
Farquhar Murray on Some Modern Aspects of Midwifery and 
Gynaecology, 8.15 p.m. - 
Worcestershire and Herefordshire Branch: Hospital, Hereford, 
? 3.15 p.m. Dinner, Booth Hall, 6.30. 
21 Thurs, London: Insurance Acts Committee, 12 noon. 
Aberdeen Division: Marischal College. B.M.A. Lecture by 
oe Jonn Fraser on Treatment of Burns in Children, 
Brighton Division : Lady Chichester Hospital, 3.45 p.m. 
Dumfries and Galloway Division: Royal Infirmary, Dumfries. 
Dr. J. Stanley White on Gland Therapy, 3 p.m. 
22 Fri. Norwich Division: Medical Library, 9 p.m. 
: Oxford Division : Clinical Meeting, Horton Infirmary, Banbury, 


3 p.m. 

23 Sat. West Suffolk Division: Angel Hotel, Bury St. Edmunds. 
Dinner, 8 p.m.; afterwards Discussion on Methods of Supple- 
oy Clinical Diagnosis; to be opened by Sir Thomas 

order. 


20 Wed. 


25 Mon. London: Lunacy Committee, 2.30 p.m. 
2 Tues, London: Parliamentary Subcommittee, 2 p.m. 
London: Central Ethical Committee, 2.30 p.m. 
27 Wed. Rochdale Division: Annual Meeting, Education Offices, Ballie 


Sireet, Rochdale, 8.30 p.m. 

Willesden Division: St. Andrew’s Church Hall, High Road, 
Willesden Green, 9 p.m. . 

Thurs. Portsmouth Division: Clinical Meeting, Royal Portsmouth 

Hospital, 3 p.m. 


29 Fri. Bishop Auckland Division: Annual Dinner, King’s Café, 
Newgate Street, Bishop Auckland, 7.30 p.m. 
‘Chesterfield Division Maternity Chesterfield. Dr. 
L. G. Parsons on Pneumococcal Infections in Children, 
8.15 p.m. 
AY. 
3 Tues. London: Psycho-Analysis Committee, 3 p.m. 
4 Wed. —— Division: Annual Meeting, Imperial Café, Harrogate, 
5 Thurs. Seton: Science and Insurance Acts Committees’ Joint 


Research Subcommittee, 2 p.m. 
19 Thurs. Guildford Division: Discussion on Clean Milk. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, tn order to 
ensure insertion tn the current issuc. 


BIRTHS. 
Lippet.—On April 5th, 1927, at 260, Caledonian Road, London, N.1, to 
Catherine, the wife of James Liddell, M.B., Ch.B.Glas., of a son. 
MacCattax.—On April 9th, 1927, at 33, Welbeck Street, London, W., the 
wife of A. F. MacCallan, C.B.E., M.D., F.R.C.S., of a son. 
McGricor.—At Livingstone, Northern Rhodesia, on April 8th, 1927, te 
Dr. John A. and Mrs. MeGrigor (Mary W. T. Turner), a daughter. 


MARRIAGES. 

DavipsoN—CAMERON.—At St. Giles’s Cathedral, Edinburgh, on April 9th, 
by. the Rev. Duncan Macrae and the Rev. J. E. M'‘Intosh, Dumfries, 
James Davidson, M.B., Ch.B., only son of Mr. and Mrs. Davidson 
Summerville, Dumfries, to Constance Ellen, second daughter of Mr. an 
Mrs. Cameron, 21, Grosvenor Street, Edinburgh. 

Ropcers—M‘ILVEEN.—March 3lst, 1927, at Duncairn Presbyterian Church, 
by the Rev. J. S. Wilson, B.A., B.D., and the Rev, M. A. Thompson, 
B.A., Samuel Rodgers, M.B., of Ashley House, Albertbridge Road, 
Belfast, only son of Mr. and Mrs. Gordon Rodgers, Oakhurst, Sydenham 
Avenue, to Ethel May M‘Tiveen, B.A., second daughter of Mr. and Mr 
J. H. M‘Ilveen, Irene, Parkmount Road, Belfast. ; 


DEATHS. 

Butiter.—At Old Church Hospital, Romford, on April 5th, Patrick Butler, 
L.R.G.P. and S.I., aged 75. Rich in good ‘works. “ The world that time 
and sense has known Falls off.and leaves us God alone.” Interred at 
Becontree. Rest in peace. 

Hicxey.—At King’s College Hospital, on April 8th, the result of am 
fone yy Lewis Hickey, M.D., of West Norwood, late of Stourbridge, 


aged 63. 
Luee—At Woodcliffe, Inverness, on March 24th, James Luke, M.By 
C.M.Edin., Senior Surgeon, Northern Infirmary, Inverness. 


Printed and published ky the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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